SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

L

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000004715 (7)

ACTORS THEATRE OF CENTRAL FLORIDA, INC.

Principal Place of Busingss

306 EAST CHURCH STREET

Mailing Address
306 EAST CHURGH STREET

(T

DELAND FL 32724 DELAND FL 32724
4. Date tncorporatad or Qualified 3a. Date of Last Report
10/053/1906
2. Principa! Place of Businass 2a. Mailing Address 4, FEi Number ] Applied For
[21] 26 APfIeED oo Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, etc. ) ! R iti
ute, Ap © : P 5. Cartificate of S1atus Desired D SB 75 Adc:!monal
22 —zﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trusi Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
m 26 m m Florida Statutes [:| Yes D Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterasd Agent
81| Name
HARGROVE, J T
82| Swest Address (P.O. Box Number is Not Acceptable
306 EAST CHURCH STREET ( plavle)
DELAND FL 32724 (Y]
84] City FL lns Zip Code

11. Pursuant to the provisions of Sactigns 617.0502 and 617 1508, Florid
othice or registered agent, or both, in the Staie of Florida. Such chan
agent. | am tarmihar with, and accept the obligations of, Section 617.

a Statutes, the above-named ¢
503, Florida Statutes.

e was authorized by the corporat

orporation submits this statemant far the purpose of changing its registered

\an's board of diractors. | hereby accept the appointment as registered

SIGNATURE
Signature, lyped or printed name of registered agent anc itle it spplicable (NOTE" Regiatered Agent signatura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS | K= ADDITIONS/CHANGES TO OFF CERS AND DIRECTORS IN 12
TME FuU [T oecere 11 TILE TJChange [ Additicn
NAME HARGROVE, J T 1.2 NAME
STREET ADORESS 1000 CRESCENT PARKWAY 1.3 STREET ADDAESS
CITY- §1- 1P DELAND FL 32724 14CITY-51-2P
TITLE >V [ ] oELETE 217ITLE [ Jchange [ Addition
NAME COMLL. O'KANE 22 NAME
STREET ADORESS 4405 SEA COVE 2.3 STREET ADDRESS
CITY-51-21P NEW SMYRNA BEACH FL 32169 2. 4CITY-5T-2P
TTLE 0 [ DELETE IHTIILE [J change [ ] Addition
NAME SMITH, WILLIAM J 32 NAME
STREET ADDRESS 1247 MINNESOTA STREET 3.3 STREET ADDRESS
CiTY-5T-2° ORLANDO FL 32803 3.4 CITY-ST-2IP
TILE L_! DELETE 41RILE [ Jchange T ] Addition
NAME 4 2 RAME
STREET ADDAESS A3 STREET ADDAESS
CITY-5T-2P 44CITY-8T-2IP
mLE L] DELETE S1TIE [T change [ ] Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S§T-2IP 54CITY-ST-2IP UUGGS . .:-3 1 41—\-.“.
T DELETE I nge Addition
e - o . 8/26/36~-01008—04T
STREET ADDRESS 6.3 STREET ADDRESS BEHG1, 25

SL2P fACIY-ST-2P

14, | do heraby certify thal the information supplied with this filing is valuntarily furnished and does not
further cerlify thal tha informalion indicated on this annual report ar supplemental annuat raport is b
made under oath, that | am an oficer or director of the corporation or the receiver of trusles empow,
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SRR GREGQATED

‘ L}

quality for the exermption stated in

fin Section 119.07(3)k), Florida Statutes. |
ue and accurate and that my signature snall have the same legal effect as if
ered to execute this report as required by Chapter 617, Florida Stalutes; and

ED HAME OF SIONIMG OFFIGER OR DRRCTOR
3}

s0JC _ded 75 o

ytima Phone

Y %74

CR2E037 (3/96)




